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INTRABIOTICS

December 25, 2002

DEC 3 0 2002

U.S. EPA Region 9

RCRA Notifications

75 Hawthorne Street (H-3-4/PRC)
San Francisco, CA 94105

Subject: EPA ID No. CAR000035410 Deactivation Request 1 M 7

RCRA Notifications:

Please be advised that IntraBiotics Pharmaceuticals Inc. has ceased all operations at its

1245 Terra Bella Ave, Mountain View, CA 94043 facility as of December 20, 2002 and O
will vacate the facility on December 31, 2002. All waste activity at this location ceased V(/
on December 19, 2002. Please deactivate the EPA ID No. CAR000035410 employed at

this site.

Questions or requests for information regarding this letter may be directed to Jay Tesik at
650-863-6801 (Fax 650-969-0663). Thank you for providing your attention to this

matter.

Sincerely,
Sy
Jay Tesik

Director, Facilities Services
IntraBiotics Pharmaceuticals, Inc.
650.863.6801

INTRABIOTICS PHARMACEUTICALS, INC.

1245 TERRA BELLA AVENUE MOUNTAIN VIEW, CALIFORNIA 94043 TEL 650.526.6800 FAX 650.969.0663
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. MAIL THE
Rl COMPLETED FORM United States Environmental Protection Agency MAY 2 3 2003
&l 1o RCRA SUBTITLE C SITE IDENTIFICATION FORM
] e Apprgpnate State or
v~ | EPA Regional Office. DATA MANAGEMENT &

8¢ I~

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal: ANALTSES SELTION

O To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal

ste, or used oil activities).
DZ: provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
0 As a component of a First RCRA Hazardous Waste Part A Pemit Application.
O As a compenent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

QO As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number: Qﬁ:ﬂd@ﬂméﬂd

3. Site Name (See
instructions on page 24)

Name:

Poly FUE

4. Site Location
Information (See
instructions on page 24)

Street Address: "qu' 72‘2;2}; LA

City, Town, or Village: HOUNTASU \ng State: ¢

County Name: JANTH &Mﬁ Zip Code: ng

5. Site Land Type (See
instructions on page 24)

Site Land Type:“ﬁ Private (O County Q District () Federal Indian QO Municipal Q State O Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

A.

54310 >

7. Site Mailing Address
(See instructions on page
25)

Street or P. O. Box:

SAMS

City, Town, or Village:

NCRATHe /0 T/22,/03 pe

State:

Country: Zip Code:
8. Site Contact Person (See | First Name: Mi: Last Name: EHMI"'S'
instructions on page 25) /’bM j

Phone Number Extension:

Phone Number: @ (_’rzﬁ' - 47(1)

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A. Name of Site's Legal Owner: R

Date Became Ogecrﬁmmlddlyyyy):

Owner Type: rivate O County () District [ Federal QlIndian [ Municipal Q State QO Other

B. Name of Site's Oparator: Date Became Operator (mm/dd/yyyy}):

PoLy RuEL- | -1=-2.003

Operator Type: #{‘rivate QO County QO District [l Federal Q Indian O Municipal O State Q Other

EPA Form 8700-12 (Revised 5/2002)
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OMB#: 2050-0175 Expires 12/31/2003

epaNo. | | | J [ ] ][ []]

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste

hazardous waste; or

hazardous waste; or

waste

(Choose only one of the following three categories.)

O d. United States Importer of Hazardous Waste

U e. Mixed Waste (hazardous and radioactive) Generator

Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
Xb. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous

In addition, indicate other generator activities. (Mark all that apply)

For Items 2 through 6, mark all that apply.

a 2.

a .

a 6.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
activity.

. Recycler of Hazardous Waste (at your site}) Note: A

hazardous waste permit may be required for this activity.

. Exempt Boiler and/or Industrial Furnace

O a. Small Quantity On-site Burner Exemption
O b. Smeiting, Melting, and Refining Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

site. (Mark all boxes that apply):

a. Batteries

b. Pesticides

c. Thermostats
d. Lamps

e. Other (specify)
f. Other (specify)
g. Other (specify)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your

QO 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

Generate Accumulate
a a
a a
a a
a a
a a
] a
a a

C. Used Oil Activities (Mark all boxes that apply.)

1.

Used Oil Transporter - Indicate Type(s) of Activity{ies)
Q a. Transporter
Q b. Transfer Facility

. Used Oil Processor and/or Re—efiner - Indicate Type(s)

of Activity(ies)
Q a. Processor
Q b. Re-refiner

. Off-Specification Used Oil Burner

. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

O a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

Q b. Marketer Who First Ciaims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the reguiations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

vl Dy 2

Fro

EPA Form 8700-12 (Revised 5/2002)
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OMB#: 2050-0175 Expires 12/31/2003

epawno. | [ [ [ [ ][] ][]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

214
791
245
352

12. Comments (See instructions on page 31)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)

Signature of owner, operator, or an - N . Date Signed
authoriﬁrepresentative Name and Official Title (type or print) (mmiddlyyyy)

IGwn ®L}£W “Teu O.Jennes  Se Sciewhist °"'/29/03

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3



“+* Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

.~ Form Approved, OMB No. 2050-0028 Expires 93096 ) / (1
GSA No. 0246-EPA-OT | .

Date Received 4
(For Official Use Only)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

Continued on Reverse



) Form Approved, OMB No. 2050-0028 Expires -96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EFPA-OT
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VIIL Typa ‘of Regulated Waste Activity (Mark X in the appropriate boxes; Refer to Instructions]

'A. Hazardous Waste Activity £ "B"flﬁﬁ oil Flucycllng Activities

o R e, e i B

i W

Marketer Who First Claims the l.lud
il m’h&’s : 5

gl

[ nmhunﬂun

IX. Description of Hmrd‘ oUs SWH‘IH ﬂmi’&diﬂ;wsﬁenu r Mﬂ ;,% ?s'!ws

m—L "
A. Characteristics of Hnnhstud Hazardous Wastes. (Mark ‘X In the boxes corresponding to the characteristics of
nonllsted hazardous wastes your lnstallauon h.lnd-'n, See 40 CFR Parts 261.20 » 26?.24}

n:hm'nhmil'orh mdnhr:lurmhm InI'li_'i'_l]

_'l|o' QDO [\ J[ [ | |

e

| eotors ofo12| plololz )

T4

£ .“;n;m%&:rww-ﬂ-&%v%&gmm ke e T R T g

S

or other wastes requiring a handler to have an L.D. number; See instructions.)

— ealt

Bl

S M R g e T

I certify unl:ttr punllll‘f of l.u- thn'l this document and all attachmenis were prepared under my direction or supervision in accordance with a |
systemdesigned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted is, to the |
best of my knowledge and belief, true, accurate, and complete. |am aware that there are significant penalties for submitting false information, |

including the possibility of fine and Imprisonment for knowing violations. ]
Ign ture Name and Officlal Title (Type or print) Date Signed
YV va)_@wwmm DAVIDL. QUINN. FROLITIES MGR| JaN1 logm
- d e R e R e
Xi. Comments - S
- )
R s et R s i G e B b R i A il i
Note' Mail completed form to the approprlate EPA Reglonal or State Office. (See Sectlon ill of the booklet for addmsses)
e T R S S e e T g ’

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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INTRABIOTICS

January 12, 1998

U.S. EPA Region 9

RCRA Notifications

75 Hawthorne Street (H-3-4/PRC)
San Francisco, CA 94105

RE: NOTIFICATION OF REGULATED WASTE ACTIVITY

RCRA Notifications:

Recently IntraBiotics Pharmaceuticals, Inc. relocated its business from
Sunnyvale, CA to 1245 Terra Bella Avenue, Mountain View, CA 94043. In order
to conduct regulated waste activity at the new facility a new RCRA ID number
specific to this site is required. Therefore, enclosed please find a completed and
signed ‘Notification of Regulated Waste Activity’ Form 8700-12. Please note that
a deactivation letter for the Sunnyvale site RCRA ID number was sent under
separate cover.

Questions or requests for information regarding this letter or the completed form
may be directed to David Quinn at 650-526-6800 (FAX 650-969-0663). Thank
you for providing your attention to this matter.

Sincerely,
M\” 8
David L. Quinn

Facilities Manager

INTRABIOTICS PHARMACEUTICALS, INC.

1245 TERRA BELLA AVENUE  MOUNTAIN VIEW, CALIFORNIA 94043  TEL 650.526.6800 FAX 650.969.0663



